Dear Sir, Subclavian catheters are widely used in end-stage renal failure patients for hemodialysis. Thrombosis of the thoracic veins and right atrium and infection are well-known complications of subclavian catheters with increased morbidity and mortality. Phlebog-raphy, echocardiography, computerized tomography, and magnetic resonance imaging (MRI) are used to detect thrombosis of the thoracic veins and right atrium due to central venous catheters [ 1 ] . We present a hemodialysis patient with septic thrombus in vena cava superior extending into right atrium caused by subclavian catheter which was diagnosed by MRI while echocardiography revealed no pathology. A 40-year-old woman with end-stage renal failure of unknown origin, who had been on hemodialysis program for 24 months was admitted to the hospital because of malfunctioning arteriovenous fistula. A femoral arte-riovenous fistula was created and regular hemodialysis program was continued via a double lumen subclavian catheter while awaiting the maturation of her fistula. Catheter was removed 2 weeks after and a new one was inserted at the same side. She was hospitalized because of fever 3 weeks later. Her physical examination was unremarkable except fever. Her urine sediment was normal. The catheter was removed and gram stain of catheter's tip revealed grampositive cocci. Vancomycin plus rifampicin was begun. Blood cultures revealed methicillin-resistant Staphylococcus aureus which was sensitive to vancomycin. Urine culture remained sterile. Fever continued despite this regimen and serial chest X-rays documented progressive bilateral patchy infiltration of the lungs. Echocardiography was performed with presumptive diagnosis of right-sided endocarditis which did not reveal any pathology. MRI was performed and thrombus in the superior vena cava extending into the right atrium was shown ( fig. 1 ). Septic thrombus in the lumen of the superior vena cava extending into right atrium was removed by surgical excision and the fever subsided. Thrombosis due to central venous catheters is a very common problem and up to 73% of thoracic catheters may cause thrombosis after 14 days [2], Right atrial septic thrombi due to central venous catheters are uncommon, but an important complication because of high mortality rate |3, 4]. Echocardiography usually detects right atrial thrombus, but it did not reveal any pathology in this case while MRI did. Even with its high cost, MRI might be a useful diagnostic tool in assessing right atrial thrombus in hemodialysis patients if fever persists after catheter removal and appropriate antimicrobial therapy. 
